Neoplastic angioendotheliosis has rarely been described as a respiratory disease. A patient is described with pulmonary vascular involvement induced by neoplastic angioendotheliosis in pulmonary vessels. (Thorax 1995;50:94-95) A plain chest radiograph showed increased markings in both the lower lung zones and bullae in the lower part of the right lung. A computed tomographic (CT) scan of the chest did not provide any additional information. A 67-gallium labelled scintiscan was also normal. A pulmonary perfusion scintiscan with
Accepted for publication 25 January 1994 Case report A 65 year old man whose previous occupation was a policeman was admitted to Kurume University Hospital because of progressive dyspnoea and fever. He had noticed shortness of breath about two months earlier without any prodromal illnesses. Before being admitted he was treated with broad spectrum antibiotics at another hospital but did not improve. The cyclophosphamide, etoposide and I nisolone was therefore initiated. The bri lessness and hypoxia gradually decrease parallel with the improvement in the %7 and reduction of the defects on pulmc perfusion scintiscan. The patient was discharged after compl four courses of chemotherapy, with his above 9 3 kPa on room air. Eleven months he was readmitted in relapse despite r tenance chemotherapy and died of respir and renal failure. Post mortem examinati the lungs (fig 2) revealed a proliferation of blastic cells in the middle sized arteries particularly in the small vessels in the pleural areas, which showed B cell phen4 on immunohistochemical staining. The parenchyma and alveolar septae were n normal. Although clinical features were ical, a diagnosis of NAE was considered able.
Discussion
Our case is not typical of NAE in that n logical and cutaneous symptoms were observed. Instead, respiratory symptoms dominated although the plain radiograph conventional examination ofthe chest disc little abnormality relative to the degree of res-*K < piratory distress. 
